THE DIVISION OF HEALTH OF MISSOURI

- 59-0114633

Health, -
, Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER .
Public é cf”
Serrice egistration District No. _____________3/__7“__ «nPrimary Rogistration Districy Mo ... e 4 g e Registrar’s Mo, #7010/ .
D v
’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldencc quou
300 COUN 1Y St LO'IJ.iB a. STATE Missouri b. COUNTY S T Euluﬂ
1-57 b. CITY (4 outside corporate limity, give TOWNSHIP only} Inside Limits c. CIDTY . #4} F Inside Llrmu,,/’
I
w Clayton (5) Yes g no[] ow  Tadue (24) & | vl nef]
c. FULL NAME QF {If NOT in hospital, give lecation) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
HOSPITAL O ADDRESS v
_3 INSTITUTION Hogp,. DOA 1110 Thoruwodd Dy, Yo N[t
. MAME OF DECEASED First Middle Lose 4. DATE Mornth Day Yeaar
{Type or print) OF
Melvin Lagar Petkovich oEaT™H March 14,1959
. SEX 6. COLOR OR RACE 7‘MANR|ED'E| "EVEE MARRIED] 8. DATE OF BIRTH 9. AGE (In yaars JFUNDER | YEAR] IF UNDER 24 ‘HRS.
last birthday) [ Menths | Days Hours Min,
; wipowen{_} oivorcep[ ] Lﬂay 30, 1914 J
: I0a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or countey) 12. CITIZEN OF WHAT COUNTRY?
4 durm worhing life, wven if retired) INDUSTRY
: ntis Privafe Practice| St, Louis, Missouri ‘| USA

13a,

Lazar C. Petkovich

FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Mileva Doder

4. KAME QPFMUTDERIFUR WIFE

Eatherine I. Petkovich

Il A bl

vr,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cavsally related.

15, WaS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMAMT Address
., no, or unknaw I\ f
ag =YHEg Y [49T-05-5209Mre., Melvin L Petkovich 1110 Thornwood
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).) INTERVAL BETWEEN
PART |. DEATH WaAS CAUSED BY 4W 2 > . SET AND DEAT
IMMEDIATE CAUSE (a) p 24 V-
Conditians, if any, DUE TO (b)
which geve rise to
above couse {d), }
atating ths wnder-
s lylng covae last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related 1o the termingl dissass condition given in PART | (a) 19. WAS AUTOPSY
3 g5 PERFORMED?
i _ / YES[] nO[] &
£l 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 1l of item 18.)
w
v O O ]
; 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
H p.m.
204. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, uctory, street, olfice bidg., etc.)
AT WORK N
21. 1 antended the deceased from /6// , to / qu and last san’t’"—ulln on ,/"ﬁ/- 5
Death occurred ot m on the dufn :m!ad fbove, and to the best of my knowledg the causes stated. 4
22a. SIGNA:.I? / (Degr% }7 22b. AD% . 7 22¢. QATE SIGNED
<5
e g2it el [ d 27 le / Fel 2 //4’7
230. BURIAL, cHEMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATIDN ({City, town, or county) {Stote)
REMOV AL {Spacily)
Burial Mar. 17,1959 Mt. Hope Cemetery St. Louis Co. Missouri

24.

FUNERAL DIRECTOR ADDRESS

r Bly

25. DATE RECD. BY LOCAL REG.

3 -s¢-59

{Licansed Embalmer’s Statemeant on Reverss Side)

LT oy e




Dr . L.Kotner
4409 West Pine Blvd

11 A.M.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY it et et e e re e , Student Embalmer No. .........ccoovnns

working under my personal supervision.

Student ceevieiiiir e e i O Y S A A St e SO
Signature of Student Embalmer

Licensed Embalmer No...z .............

P. O. Address...é..ffz&?.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). _

If embalmed by a STUDENT, he also shall’ sign in his OWN shandwriting.- ~

If this body is not embalmed, fact should be so stated above.




